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SMART BIGGAR 

Intellectual Property & Technology Law 

Box. 11560, Vancouver Centre 
2200 - 650 West Georgia St 
Vancouver, B.C. Canada V6B 4N8 

Tel.: (604)682-7780 
Fax: (604) 682-0274 


From: Owen W. Cramer 

Your file no.: & ate; December 7, 2004 

Reply to Vancouver file no.: 83406-3 Time: 


RE: POWER OF ATTORNEY AND ADDRESS FOR CORRESPONDENCE 

Application Number: 10/829,368 
Applicant : GELBART, Daniel 

Filed: April 22, 2004 

Docket No.: 83406-3 
Customer No.: 22502 

Please find attached the following documents: 

Transmittal Form; 

Power of Attorney and Correspondence Address Indication Form 


RECEIVED 
CENTRAL FAX CENTER 

DEC 0 7 2004 

To Fax no.: (703)872-9306 

Page 1 of: 3 v ^ 

Attention: Customer Window 

US Patent and Trademark Office 


If there are any transmission problems, please call (604) 682-7780. 


Original copy and any enclosures not be sent by 


The information contained in this transmission is confidential and only for the intended recipieot identified above. If you 
are not the intended recipient, you are hereby notified that any dissemination or use of thft communication is unlawful. If 
you have received this transmission in error, please immediately notify ns by telephone (collect). Return the original 
message to us and retain no copy. 
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TRANSMITTAL 
FORM 

(to be used foe eacomspoPfjonctt afler initial fMng) 

Application Number 

10/829,363 A 

Fftng Date 

April 22. 2004 

First Named Inventor 

Gelbart, Daniel 

Art Unit 

Covert authentication method and apparatus 

Examiner Name 



Attorney Docket Number 

83406-3 ^ 


ENCLOSURES {Check an that apply) 


□ 
□ 


□ 
□ 
□ 

□ 
□ 


Fee Transmittal Form 

CD Fee Attached 

Ame ndment/Reply 

D After Final 

□ Affidavits/declaretion(s) 

Extension of Time Request 

Expresa Abandonment Request 

Information Disclosure Statement 


Certified Copy of Priority 
Doeument(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Pans 
under 37 CFR 1-52 or 1.53 


□ 
□ 

□ 
□ 

□ 

□ 

[ | CD, Number of CD<s) . 


Drawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisions! Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 


| | Landscape Table on CD 


| Remarks | 


□ 

□ 

□ 
□ 
□ 
□ 


After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 


Other Enclosures) (please identify 
below): 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Smart & 6iggar 


Signature 


Owen Cramer 


December 7, 2004 


No, 


CERTIFICATE OF TRANSMISSION/MAILING 


l hereby certify that this oorraspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
[ jf^V^Z ^fifs?^nSl in an envelope addressed to; Commissioner for Patents. P.O. Box 1460. Alexandria, VA 22313-1450 on 
the date shown below 



Owen Cramer. Reg. No. 65.460 


December 7, 2004 


-pi* console* of Information l» required by 37 CFR 1 .S. The irrforrnaSon * required to obtain or retain a Benefit by the public which b to to i***** uSPTOto 
orocew) an application CorrtdcrTuaBty S governed by 35 U-S.C 122 and 37 CFR 1.11 and1.14. This collection Is estimated to 2 hours to complete. 
gSTng pr CP «ing. and BufomWno the completed application *rm to .ho USPTO. W wai vary depending vP on tnelndiwdual <^.Ar,y »™»nt8 on the 
!rf t-.Jl «Jf mau:. to oomrtato this form ana/or suwwtion* tor reducing this buiden. should be sent to the Ch*f information Officer, U.S. Patent and 
^^ S^7 ^^tSXoot!^^. B«?14fi0? Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, scab TO: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

(fyou need as&stence in completing the form, coU 1-80O-PTO-61&9 and se/ecf option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


PT0/SB/B1 (09-03) 
Approved tor uw through 11/30/2005. OMB06514035 
U.S. Patent and Trademark Ofllw: U.S. MPARTMEt^OPCOf^SRCE 
information unless ft displays a v aM QMS control number. 


Filing Date 

First Named trwemor 


TtUe 


Art Unit 

Exarrdner hame 


Attorney Pocket Number ' 


l0/829368_ 


Dan Gelbart 


Covert authentication rnothod and apparatus 


I hereby appoint: 


Pracfifioners 
OR 

~"1 Practidonerts) 


associated with the Customer Number. 



named boJowi 


Registration Number 


as my/our attorney^*) or . , 
Trademark Office connected therewith. 


agent(s) to prosecute the application i dentity above, end to transact all Business tn the United states 


Patent and 


Please recognize or change the correspondence address for the above4derrt1fled application to: 
3 The address associated with me aJ»ve-mentiorved Customer Number: 
OR 


with Customer Number 


Firmer 

Individual Name 


Addre 


aty 


Country 


| State \ 


I Zip 


1 J Appficarrtrtnventor. 

0 Assignee of record of the entire hteresl. See 37CFR3J1. 
tafsW under 37 CFR afiff * eftCW. (Fcm, 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Date 


[^Telephone | fcoH -MT3-H?M^ 


MOTE: Signature* of all the inventors 
farms If more than one signature it required. 


assignee* <fi record of V» entire Interest or their reprc«r,tativo(*> ere required. SuDflnll multiple 
below*. i, 


□ 


Total Of _ 


_ forms are submitted. 


U3PTO to process an appacatfon. Confidentiality mjevemeti IW ■» *~ !ft^Usm Time «f» vary depending upon the Individual case. Any comment* 
indudina «C. preparing. ^l^^KS^ J5e^^OTS SioM ^^^^^.S 

on the OfnountoUimB you W^^f^Ki^^ 22313-1450- DO NOT SEND FEES OR COMPLETED FORMS TO TH© 

//you „ae</ ass«terw* competing fhe form, ca// 1*00*70-9199 and seXxt option 2. 
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